Under the Pa perwork Redudion Ad of 1995, no persons are 

W,tm APPUCATIojF. :bUbl bKi^;j; TioNI^C^D 

Substitute for Form PTO^ft?^; 


. PTO/SB/06 (12-04) 

iici p^^^i^r^AT 'jPP^^^^^'^f^se through 7/31/2006. 0MB 0651-0032 


APPLICATION AS FILED - 
(Column 1) 


PART I 


FOR 


BASIC FEE 

(37 CFRl.16{al. (b|. of (c)) 


SEARCH FEE 
(37 CFR 1.16{k). (i). Of (m)) 


EXAMINATION FEE 
(37 CFr< 1.16(0). (p). Of (qj) 

TOTAL CUIMS 
(37 CFR 1.16(0) 


INDEPENDENT CLAIMS 
(37 CFR 1.1 G{h}) 


APPtiCATION SIZE 
FEE 

(37 Cf-R I.i6(s)) 


NUMBER FILED 


minus 20 = 


n«nus 3 = 


(Column 2) 


NUMBER EXTRA 


If the speciftcation and drawings exceed 100 
sheels of paper, (he application size fee due 
IS $250 ($125 fo( small en(ily) for each 
additional 50 sheels or fraction (hereof See 
35 U.S.C. 4l(aK1)(G} and 37 CFR 1.l6(s) 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


' H the difference in column 1 is less than zero, enter "O" in column 2 
APPLICATION AS AMENDED - PART (( 

^^^^ C> (Column 1) 


SMALL ENTITY 

RATE ($) 

FEE ($) 







X ■ = 


X 






TOTAL 



OR 


^ionof Docket tNlumber 

Tof 

OTHER THAN 
SfvlALL ENTITY 


OR 


RATE ($) 


TOTAL 


(Column 2) (Column 3) 



SMALL ENTITY 


OR 


z 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


\»^oiumn I] 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESEm- 
EXTRA 

lENDME 

Tola! 

(37 CFR 1.16(i)) 


Minus 



Independent 

(37CfR H6<hH 


Minus 



< 

Application Size Fee (37 CFR 1 16(s)) 



FIRST PRESENTATION OF MULTIPLE OePENDENT CLAIM (37 CFR i 160)) 


■ he ^hX^^ T o ■ " """^ 2. in column 3 

- /(he •Molv..m""'^'o''''°"''*' ''^'^ ^"'S SPACE Is loss lhan 20 enter " 

The -K^h^ L T 0'^'*'''°"''^ ''^'^ SPACE is less (han 3 enler -a' 
me Highest Number Previously Paid For (t^<,i ^. 1— 1 .. '| ""'o' J 


f^ATE ($) 

ADDI- 
TIONAL 
FEE{$) 

X \ = 


X 






TOTAL 
ADO L FEE 




RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

X = 


X 






TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 



OR 
OR 


■OR 


OR 


RATE {%) 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 
FEE»| 


I his a,lledinn nf ^...^ZZ. ;:::;Z\ T^Ty \ TVyl l'^?""! ^^^^^^^ "^"^^^ ^^^"^ <n the appro pn.!. H ox in column 1 
on lht?m. rr?' '''^P^- '"^'"^^^'"S ^'^^ ^^^^^^ applicatiorrformio the U^^^^^ colledion ,s estimated to take 12 minutes to cornpiete 

ADDRESS. SEND TO: Corr^rnissioner forT:5:nK^p'a B^^NTs^t^xand^^^^ COMPLETE^DTrRMfTO^^S^ 
// you need assistance in completing ttw forn, call U60(ypro.9 W9 and select option 2 


